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Abdominal tuberculosis may affect the gastrointestinal tract, peritoneum, or abdominal lymph nodes (mesenteric or retroperitoneal). While it has become an uncommon disease in the western world, it remains an important source of patient morbidity in developing countries.' Tuberculous peritonitis is the commonest form of abdominal tuberculosis.2 The incidence of tuberculous peritonitis ranges from 0 1% to 0 7% of all reported cases of tuberculosis. 3 King Edward VIII Hospital is perhaps the only centre in South Africa where peritoneoscopy is used routinely in the investigation of suspected tuberculous peritonitis. This study was performed to analyse this unique experience.
Patients and methods
The peritoneoscopy records (from 1 The racial distribution of tuberculous peritonitis (African/Indian=47: 1) is three times the ratio for general admissions to this hospital. It is, however, less than the racial ratio for admission of all patients with tuberculosis (65:1).
This study confirms the findings of other reviews2-12 that tuberculous peritonitis has a female predominance and is most common in the third or fourth decade of life. Table IV shows the cumulative data of symptoms collected from six published series2-4 6-9 compared with those in this As in two previous reviews28 this study confirms that the ascitic type is commonest (95 2%) with the plastic type being a rare clinical entity.
Routine biochemical investigations are usually unhelpful in the diagnosis of tuberculous peritonitis.2 '2 A strongly positive Mantoux and a noticeably raised erythrocyte sedimentation rate, although suggesting tuberculous peritonitis, are by themselves non-specific. Also, patients with tuberculous peritonitis may have a negative Mantoux (42 4%) and a normal erythrocyte sedimentation rate (3 4%).
Previous studies of tuberculous peritonitis2'-2 have not analysed haematological investigations as set out in Table III . Anaemia, which occurred in 60% of patients, was usually a normochromic normocytic anaemia of chronic infection. Leucocytosis was more common than leucopaenia in our study (11% v 9%) than in another report.2 Thrombocytosis was a frequent finding in this series (44 2%). This confirms an association between tuberculosis and raised platelet counts. 13 14 Ascitic fluid analysis is not usually of specific diagnostic value since acid fast bacilli are rarely found9 when small volumes of ascitic fluid are examined, as in this study. An exudative ascites, however, may be suggestive of tuberculous peritonitis in an endemic area and provide sufficient ground for treatment. This study has shown that peritoneoscopy can provide a reliable means of confirming the disease histologically. A surprising finding of this series, not previously reported, was the finding of acid fast bacilli in peritoneal biopsy specimens of three patients showing only mild peritoneal erythema. This emphasises the need for taking a biopsy specimen of these lesions when they are found.
In view of the relatively high incidence of cirrhosis among black South Africans, the association between cirrhosis and tuberculous peritonitis was surprisingly low in this study. The association between cirrhosis and tuberculous peritonitis has been the subject of interest in many previous retrospective studies."I This association is important as tuberculous peritonitis may be missed in a patient known to have cirrhosis and who now presents with ascites. Ascitic fluid analysis in cirrhotic ascites and tuburculous ascites may be similar. As in this and other studies, however, the presence of fever, abdominal pain, and abdominal tenderness in a cirrhotic patient points to the presence of a coexistent second abnormality such as tuberculous peritonitis.
In conclusion, retrospective studies of tuberculous peritonitis are helpful in alerting the physician to the typical clinical profile of these patients. With the advent of peritoneoscopy, a more definitive diagnosis of tuberculous peritonitis can be made, provided one has a high index of clinical suspicion. 
